operation was done three years ago, and two months ago the patient was still well, had had no further obstruction, and daily attended his business in the City without inconvenience. The name, he considered, was wrong; the hypertrophy was as marked as the dilatation. In some cases the involved part of the colon was i in. thick.
Mr. DUNCAN FITZWILLIAMS said it was always taken for granted that these were congenital dilatations of the colon. Sometimes, as Mr. Mummery indicated, the condition might be acquired. One of his friends had his appendix removed some years ago, and apparently everything except that structure was normal at that time. Five years later he developed "congenital" dilatation of the colon, and died from it recently. Post mortem there was found not to be any obstruction; but during the last three years he had had a condition which was indistinguishable from what was called " congenital dilatation of the colon."
The PRESIDENT (Dr. E. Cautley) said such cases varied considerably in type. There were some in which portions of the colon were narrowed for a considerable distance. So-called congenital dilatation of the colon was usually a mixture of dilatation and hypertrophy, though eventually there might be general hypertrophy. Patches of hypertrophy and of dilatation had been found in the same patient. Some cases were congenital; a baby under his care had died at the age of eight weeks. Probably a similar condition could occur later in life. It had been ascribed to a neuro-muscular or vascular defect. Cerebral Athetotic Diplegia. By EDMUND CAUTLEY, M.D. THIS case I regard as an illustration of cerebral spastic paralysis in which there is slight rigidity and fairly well raarked athetotic movements of the limbs. The child, a girl, aged 21 years, is well nourished.
Her mental condition is lively but defective. She laughs and cries without obvious cause, and can only speak a few comprehensible words. Her expression is usually a rather vacant smile. The pupils show no abnormality and there is no nystagmus. The palatal arch is high and the teeth are well developed. The head is asymmetrical, 18j in. in circumference, -and the chin recedes. It is always held a little to one side as if there were slight torticollis. The hands exhibit ataxic and purposeless movements while at rest and some inco-ordination on movement. The child cannot hold a cup or spoon steadily. There is a little scoliosis in the mid-dorsal region with the convexity to the right. The knee-jerks are exaggerated, especially on the left side. The legs are
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at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from a trifle stiff and the feet in the position of equinovalgus, but the deformity is easily reduced. The toes are not hyper-extended. The gait is ataxic and slightly spastic; and the right leg is somewhat flexed at the hip and externally rotated. There is also incontinence of urine.
The family history is negative. The mnother was only 19 years old and unmarried at the time her baby was born. Labour was rapid, taking only an hour and a half.
The child was very small, though born to term. At four months she could sit up. This is an important point in favour of the condition being post-natal in origin. She cut her teeth quickly, and is said to have talked well at 2 years of age. She could walk a little by herself last October, but was never able to walk well, as her feet turned out. Nine months ago she had an apparently trivial fall from the arms of a relative on to the carpet. About this time her back was found curved. For the last four months she has been kept on her back, and for a month or so she is said to have becomne "strange in her mind."
She is not completely imbecile, and will talk a little. The fundi are normal. I have little doubt that there is mental defect in conjunction with the lack of co-ordination; and that there may have been structural damage, possibly by mild encephalitis, of the frontal and parietal regions of the cortex, the causation of which is uncertain; or that the condition is congenital in origin.
DISCUSSION.
Dr. CAUTIEY said that the prognosis was doubtful, and one was handicapped by having to depend on the history. If it were congenital, one would have expected the child to improve as she got older. If, however, it were true that she had become "strange in. her mind" only during the last month, it looked as if there were progressive deterioration, or that the mischief was more recent in origin.
Dr. LEONARD GUTHRIE said the. case was very puzzling, especially if the history were regarded as accurate, which he thought was not the case. The child had a very small head for its age, which was in favour of it being a congenital abnormality. It was an asymmetrical head and was suggestive of microcephaly. He believed there was some condition before birth whiclh accounted for the athetosis and spasticity. Although the child was not an absolute idiot, it was feeble-minded, and he did not think the prognosis was good.
Dr. LANGMEAD referred to Captain McCarrison's investigation of endemic goitre in the Chitral and Gilgit valleys of India.' During that research he came across some cases of children who had goitrous parents, and whose brothers and sisters were cretins, who were the subjects of a condition called by him a nervous form of cretinism." Those cases closely resembled cases of cerebral diplegia. They improved somewhat when treated by thyroid feeding.
Dr. Box said his conclusion from Captain McCarrison's paper was that the cases must have been congenital diplegias, and since then he had tried the effect of thyroid in many spastic cases, but had not seen any good results from it. He asked if the cerebrospinal fluid of this child had been examined, and if the question of syphilis had been inquired into. He believed many cases of congenital or ante-natal diplegia were being found to be syphilitic in origin.
Dr. CAUTLEY, in reply, said there was no history suggestive of syphilis, but a Wassermann reaction would be tried. The fact of the child being illegitimate made one think of syphilis. He agreed with Dr. Guthrie that the condition might be congenital, somewhat allied to microcephaly. On the other hand, the child was steadily improving. A GIRL, aged 13 years. Both the pectoral muscles are absent on the left side, and, the chest is flattened, and the ribs can be seen as well as felt on that side in consequence. This is best demonstrated by asking her to press her hands together with the arms stretched out straight in front of her. The anterior wall of the axilla is composed of a prominent fold of skin, which stretches from the front of the chest to the arm, almost in the manner of a web. There is an asymmetry about the shoulders, and the left scapula appears "winged," although the trapezius and serratus magnus muscles seem normal. No other abnormality has been observed, and no history can be obtained of deformity in the family. The scars present are the result of the removal of tuberculous glands.
Case of Congenital
Dr. GUTHRIE said the girl was under his care three years ago, and previouslyto that she had been under the care of a surgeon. The scars were said to be the result of the removal of tuberculous glands. But they were not tuberculous; they were lymphadenomatous. Treatment by arsenic caused the glandular enlargements in other parts of the body to disappear. That raised the question whether the pectoralis muscles were absent, or whether they were atrophied as the result of peripheral neuritis due to the arsenic. The absence of all traces of the muscles was against the latter view.
